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OSIIS IMMUNIZATION SITES

Immunization Service

Oklahoma State
Department of Health

H

PO

RT VAST LAT-IM
LT VAST LAT - 1IM
RT DELTOID - IM

LT DELTOID - IM

RT UPPER ARM -SQ
LT UPPER ARM -SQ
RT GLUTEUS - IM
LT GLUTEUS - IM
OTHER

RT LEG -SQ

LT LEG -SQ

RT DELTOID REGION - ID
LT DELTOID REGION - ID

(By Mouth)

(RIGHT OUTER THIGH)

(LEFT OUTER THIGH)

(RIGHT UPPER ARM)

(LEFT UPPER ARM)

(RIGHT BACK OF UPPER ARM)
(LEFT BACK OF UPPER ARM)
(RIGHT BUTTOCKS)

(LEFT BUTTOCKS)

(RIGHT OUTER THIGH)
(LEFT OUTER THIGH)
(RIGHT UPPER ARM)
(LEFT UPPER ARM)

*NO VACCINES ARE GIVEN IN THE GLUTEUS (BUTTOCKS)

*IM = INTRAMUSCULAR

*SQ = SUBCUTANEOUS

*ID = INTRADERMAL

(IN THE MUSCLE)
(IN THE FATTY TISSUE)
(JUST UNDER THE SKIN)

0 — NOT ELIGIBLE — 19 AND OLDER

1 - MEDICAID

2 — NATIVE AMERICAN

3 — NATIVE ALASKAN

4 — UNDERINSURED

5 - NO INSURANCE

6 — PRIVATE INSURANCE

OSIIS VEC STATUS




